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COVER LETTER % G
Amendment Section
Division of Corporations

sussect. | 0lco Development Corporation
Name of Corporation

socument Numper: 03000055508

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Angela DelLeon

Name of Comact Person
Folco Development Corporation
Firm/Comipany
10300 Chalk Hill Road

‘Address

Healdsburg CA 95448

Chiy/State and Zip Code

adeleon@foleyfamilywines.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Angela Deleon . 707 1 657-4871

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂ%ﬂ%m mm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIEO4S (0)12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 507, 1508, or 617.1508, Florida Standes, this
statement of change is submitied for a corparation arganized under the laws of the State of

in order lo change its registered office or registered agent, or boih, in the State of Fiprida
1. The name of the carporation; F 010 Development Corporation
2. The principal office address; 801 Riverside Avenue 12th Floor

Jacksonville FL 32204
3. The mailing address {if different):

4. Date of incorparation/qualification; 09/20/2003

Document number: 030000055508

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned)

Michael L. Gravelie

601 Riverside Avenue

Jacksonville FL 32204

6. The name and street address of the new registercd agsnt (if changed) and /or registered office
(if changed):
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Colleen E. Haley < Pz =
. , D Gy
601 Riverside Avenue o 2er
P.0. Box NOT soreptable S Do
Jacksonville FL 32204 — ZE
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The street address of its reqinered office and the sireet address of the business office of its regisiered agent, nop
as chanped will be identi
authorized by resolution duly edopted by its board, of directors or by an officer so
mma% l:syi:c:rmn-auorl halg been notified in writing OF he changey

Willlam P. Foley, II, Presidant and Treasurar
"Priniod Gf fyped name and 1Hle
gistered la act in !his mpac
o m y with the romiam !I smmre: relative to the ete
Ori i:d f?db’e?m"’ﬁbue’:i"w‘l ¥ ep Eeabigul g!' ir!nas ner}ed
en nc eni is merely to reflect a he regisie sy,
qg rm that I corporati anﬁ has been nzltﬂe inwr inng is
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reby accept the appoinim

April 5, 2016
Sipnature of Registered Agem

Date

* * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CRZED4S5 (03/12)




